Intravenous alimentation, in addition to being expensive and uncomfortable, suffers from the great disadvantage of requiring a maintenance caloric requirement before the protein which is taken will be used for protein functions such as growth, wound healing and hemoglobin formation. If this basic caloric requirement is not satisfied, the protein will be used for this rather than the all-important protein functions. All too frequently, the basic caloric requirement is greatly increased in diseases of the rectum and 1From the Department of General Surgery, Henry Ford Hospital, Detroit, Michigan. colon because of infection, diarrhea, fever, malignancy, fistule, ulceration or loss of function.
Since 1951, we have used liquefied natural foods for tube feeding [1, 2, 3] . The tubes used for the most part are small, plastic, inexpensive, non-irritating and may be readily passed into the upper gastro-intestinal tract of almost every patient (Fig. 1) . The stomach is used where possible. However, the tube may be passed into the upper jejunum if necessary by means of a silk string and mercury-weighted balloon (Fig. 2 ).
Plastic tubes are tolerated better than rubber tubes. The natural foods, in addition to being the best tolerated, contain ample sources of protein and calories and are less expensive than any manufactured feeding preparation (Table I) . Food to be used in tube feeding has to be liquefied in order to pass through the small feeding tubes. We have utilized several methods for doing this [4]: strained baby foods (meats, vegetables and fruits), kitchen blenders ( Fig. 3) and large comminuting or colloid machines ( Fig. 4) . At the Henry Ford Hospital, we have used the large machines for some time and produce about 14,000 liters of liquefied natural food each year. In using kitchen blenders all bones and seed must be removed and the machine must be allowed to run for at least five or ten minutes. After this, the material must be carefully strained through a fine mesh wire gauze strainer to prevent plugging the small tubes. This straining will remove 5 to 12% of the protein present. Commercially prepared strained baby foods are excellent sources for tube feeding material and are quite inexpensive when compared to commercially prepared intravenous solutions.
Mechanical pumps [5] to deliver the food at a slow constant rate are almost a necessity (Fig. 5 ). Since the food is chopped into such fine particles and the delivery rate is slow, digestion takes place well and this is most important where natural digestion is impaired. Advantage must be taken of every measure to assist digestion and absorption to increase caloric and protein intake. Gravity drip and syringe injection in general are not satisfactory for tube feeding purposes and especially is this true in critically ill patients and where diarrhea is part of the disease.
For tube feeding, most patients are more comfortable if the feeding mixture is kept reasonably close to that ordinarily eaten. With tube feeding, individual taste is no problem. Sufficient fluid must be added to insure adequate urine output. In many patients, 5,000 to 8,000 calories will be necessary to meet the greatly increased caloric requirements in diseases of the colon and rectum (Figs. 6, 7, 8) . Sedation is necessary for some patients and especially in ulcerative colitis.
The restoration of nutritional balance can produce dramatic effects in the patient's will to live. and healing ability (Figs. 6, 7, 8) . As time passes, we are more and more convinced that tube feeding with natural foods will make the patient ready for surgery and, in many cases, prove to be a life-saving measure in the postoperative period.
